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an excellent overview of the current state of knowledge pertaining to coping with physical illness.
Coping can be anticipatory; that is, preparatory and adaptive strategies can be initiated prior to a stressful confrontation that is predictable. When the predictions are valid and the preparatory actions are appropriate, potential harm is markedly diminished. Although it has not been generally specified as such, health care professionals have long used effective anticipatory coping to help diabetics avoid or minimize medical problems due to hypoglycemia, poor foot care, and intercurrent infections. Risks are explained, preventive measures are detailed, early warning signals of pathology are specified, and plans for prompt treatment are explained clearly. As a result, diabetics and their families often handle disturbances in these areas with competence and relatively minor anxiety. When comparable health disturbances arise from unknown cause, ambiguity, ignorance, and lack of a clear plan of action can lead to great emotional distress. In these situations, the amount of distress may seem to be out of proportion to the degree of illness. High anxiety may, in turn, aggravate the medical condition.
There are predictable crises related to the course of diabetes and to the effects of developmental transitions and stage of the life span on events of the illness. Many of the adaptive challenges that the diabetic patient must face also are posed for family and friends. Effective anticipatory coping for these situations could lessen distress and improve health outcomes (Hamburg et al., 1980).
For most persons, a diagnosis of diabetes comes as an unexpected, devastating development; it may start with an acute life-threatening illness that requires hospitalization. For others, the onset is insidious and less dramatic. Regardless of severity of onset, most patients experience an initial disbelief and deep concern about the prospects for the quality of life in the future. They also feel anxious about the impact on meaningful interpersonal relationships. The overall appraisal of these issues and initial coping experiences may affect life-long patterns of coping strategies as well as health attitudes and behaviors. Existing research shows that there is a danger of information overload during the initial IDDM episode. The only immediate knowledge that parents or family can absorb is survival information, because of the overwhelming trauma of the initial diagnosis. It is still unclear how the handling of events of the initial episode affect the degree to which persons incorporate diabetes as a tolerable routine of daily life or adopt a sick role.
Diabetic patients and families must cope with many predictable medical events. The physical well-being, energy level, and mood of diabetic patients may be affected by blood sugar level and metabolic status, which can fluctuate widely and rapidly. At times, efforts to control blood sugar closely and psychosocial risk tactors of sudden death from coronary disease in white women. Am. J. Cardiol. 39:858-864, 1977.a, R. A., Lown, B., and Murawski, B. J. Acute psychological
